STATE OF CALIFORNIA-—HEALTH AND WELFARE AGENCY Ceorece Deukmeiian. Governor

PEPARTMENT OF SOCIAL SERVICES
744 P Street, Sacramento, CA 95814

March 22, 1983

ALL COUNTY INFORMATION NOTICE I-42-83

TO: ALL COUNTY WELFARE DIRECTORS
ALL COUNTY CHIEF PROBATION OFFICERS
ALL LICENSED ADOPTION AGENCIES
ALL DISTRICT ADOPTIONS OFFICES

SUBJECT: REVISION OF THE AFDC-FC FORM: ''CERTIFICATION OF AFDC-FC
' REQUIREMENTS" (FC 5)

The "Certification of AFDC-FC Requirements' (FC 5) has been revised,
principally to conform to changes in services requirements for foster
care mandated by AB 2695 (Ch. 977, Statutes of 1982). Additiomal
changes have been made to the form to allow it to be used in lieu of
the separate notification of placement forms that many counties now use
and to reflect the fact that children whose placement and care is with
individuals named in direct court orders are no longer eligible for
AFDC-FC. '

The FC 5 continues to be a required form with substitute permitted with
prior department approval (see MPP Section 23-400.112). All current
approvals of substitute forms will be automatically revoked when counties
are notified that the revised form is available for purchase from the

DSS warehouse.

An advance copy of the FC 5 is attached which you may reproduce locally.
Printed copies, which may be purchased from the DSS warehouse, will be
available on about May 1, 1983. Counties will be notified of this via
the GEN 127 Notice of Form Change. At that time the current version of
the FC 5 will become obsolete., Because this form will again be revised
in October, we will maintain a limited stock. To allow us to conmtrol
our inventory, orders should be limited to one-month usage increments.

Because preplacement preventive services must be provided all children

placed into foster care on or after October 1, 1983, the FC 5 will be

revised at that time. If your comments or suggestions concerning

improvements to the form are received prior to June 1, 1983, they will

be considered in that revision. ' ‘




Please forward any comments, requests for substitutions or questions
concerning the FC 5 to:

State Department of Social Services
Foster Care Program Bureau

744 P Street, Mail Station 7-1835
Sacramento, California 95814

(916) 445-0813 (ATSS: 485-0813)

o

KYLE S. McKL
Deputy Director

Attachment
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CHealth Snd Wettare Agency

CERTIFICATION OF AFDC-FC REQUIREMENTS

AR AT L U VLA R VI

HNSTRUCTIONS:  Complere in duplicate
. Original to Eligibiility Worker

« Copy to Service Case

THILTS NAME

CASE NAME

CASE NUMBER

Check ALL Applicable ltems

Anpligation for AFDC-FC

{Complete A,

Redatarmination of AFDC-FC Eligibility
C £ Fand i applicable, B)

{Complete A,

C. E-F and if applicable, B}

Change of Court Order
Status (Complste B)

Change of Authority for Placemeant
fCompleta A and, if applicable. B}

Change of Payment
Information
{Complete F)

Child no langer in
Placement ({Complete D}

Change of Piacerment and/ or
Licensing Status
(Complete 0. £ _and £/

[

I Court Qeder{s) on file.

(Complete B}

] Detantion Order
Date sntered:

1 O Dispositionat Order
Date antgred:

' Parental rights terminatad/ child relin-

Adoption agency is:

Eftective gate

A guished to z licensed adoption agency. O pubiic [ Private
AUTHORITY 3 . Effective date
EGR D Voluntary placement agreament signed by parent or guardian and placement :
agency representative on fije
PLACEMENT 4. ) Etfectiva data
U Nonrelated legal guardian; Lesters of Guardianship of the Person on file.
5. . ) ) ) Etfactve dote
Agreement signed by child age 18 and placement agency representaiive on file.
{For.continuing placements only) e o g s s mprm =
1a. Court Number 1h, Date patition filad which fed to remoeval T Courr order gesignates placermnent and care responsbHity 1o
L] cwp [ Probation L other {specify)
B \ 1¢. Mame of relative from whom removed 11e. Dete child iast resided with relative from whom removed
COURT [ . X Dete order di PR log New authority for
; v ete prder dismissed. lapse :
ORDER ; 2a Dependanay /Wardship 2@ Detention grder no 2c. placement established.
STATUS i D digmissed ionger in effect. {Complate 4)
| 3a Court jurisdiction transferred to 3. Effsctive date of count junsdicton transfer
D County
[ An assessment and a service plan were déveloped Daze completed
i D within 30 days of services inteke or removal.
C. 2. The assessment and service plen ware updated at the fime | Cre of moest recent undato
- : D of the perindic review or, if a guardianship case, every
SERVICES & months. ‘ - ; P —
3 . | Data of last review 3b Permanency planning hearings have ; Dais of fastheanng
- REQUIRE 3BD Periodic reviews have been neen conducted at least every
MENTS conductad at ieast avery 6 months months
o ] 4 o Date of 188t wisit & . Ssrvices provided sre; i i ) icas
’ The child has been visited at {east Famiiy D Parmarent Family planning servi
l once avary B monihs bt Reunification Placemant offered RS BDDIDRrIALE,
D PRIGHE 1. FRsmoved from (faciiity name and adelress) 5. Efteciive dats
PLACEMENT »
1. Effecuve dote 7. Fecility name 2a. Llca.nse aumbar
2k, Fagility address
o 2 2a Cordfication ort file that this home meets licensing
CURRENT i : Approved family homs; standards and that & licensed facility is notavailable or does
FACILITY Licensed family home certified, jicanse-pending 4 not meet this child's service negds. . ‘
3 This exampt home 15 the homa of: 30 . ) . 4. Cartified exclusive-use
INFORBMATION| = i iid id' This home is suited t@ home of a homefindin
Approved family home Child's Child's !:‘J om hamme of e e apb S
axgmpt from ficensing refative guardian the child's_naeds ALY 5 T
& 4 home g i Placemaent in a group home s necessary to mest tha enild §
i Brivate hicensed E—]al 'rluun o i ! 5 l ] treatment needs and this group home offers the needed
group homa Profit Nonprofit trgatment services,
4 Eftactive dat 7. Payem name A, Payes address 5
active Qale
' ' Facili o
f. a;f;rzgs D Rgvarse
3 i i i id, age 16 or over, as his/her own
PAYEE/ 4 _ Payee s The CWD or A cooperating public or non-profit private The chid, ag aver,
Above Famity prebation place- D child placemant or child care agency {L.e.. ?ayee wh}ille {et‘r\pc»éfgyaag_)tj%%r}t 5!‘105? the
PAYMENTY or Group Hom ment worker licensed homefinding agency) oster facility (see SR Sl
INFORMATION|5, Basc monthly rate | gy increment Bb, Special carerate | go Increment justification Iﬁd_ pprova

+ =

]

D Additionai

information and./or Comments on Reverge

All information recorded on this form is true and correct to the best of my knowiedgea.

SIGNATURE OF PLACEME

P

NT WORKER

| TELEPHONE NUMEER

{ ;

DATE

NAME GF AGENCY

ADDRESS  LOCATION

FC 512783

{Required Form - Substitute Permitied)



